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DP/NF level B/pediatric subacute...no bedsize category
NF level A...1-99 and 100+

DP/NF level A ...1-99 and 100+

ICF/DD...1-59, 60+ and 60+ with a distinct part
ICF/DD-H...4-6 and 7-15

ICF/DD-N...4-6 and 7-15

Swing-beds...no bedsize category

Transitional inpatient care...no bedsize category

4, Geographical location:

(a)

(b)

(c)

Freestanding NF levels A and B and DP/NF level A:

€8] Alameda, Contra Costa, Marin, Napa, San Francisco, San
Mateo, Santa Clara, and Sonoma counties.

(2) Los Angeles county.

3) All other counties.

DP/NF level B, freestanding NF level B/subacute and pediatric

subacute, DP/NF level B/subacute and pediatric subacute, transitional

inpatient care, ICF/DDs, ICF/DD-Hs, and ICF/DD-Ns,...statewide.

Rural swing-beds...statewide.

Special Treatment Program (STP)

For eligible Medi-Cal patients 65 years or older who receive services in an Institution
for Mental Disease the STP patch rate will apply. This is a flat add-on rate
determined to be the additional cost for facilities to perform these services. STP does
not constitute a separate level of care.

All long term-care facilities participating in the Medi-Cal Program shall maintain,
according to generally accepted accounting principles, the uniform accounting
systems adopted by the State and shall submit cost reports in the manner approved

by the State.

1. Cost reports are due to the State no later than 120 days after the close of each
 facility's fiscal year (150 days for facilities that are distinct parts of a
hospital), in accordance with Medicare and Medi-Cal cost reporting

Approval Date

MAY 9 2002

Effective Date August 1,2002




Attachment 4.19-D

Table 1
LONG TERM CARE (LTC) CLASSES TO BE USED FOR RATE-SETTING PURPOSES
No. of Geographical Reimbursement
PATIENT ACUITY LEVELS ORGANIZATION TYPE Beds Location Basis
NF LEVEL B -Distinct part NF All Statewide *
(EXCEPT SUBACUTE, -Freestanding NF 1-59 Los Angeles Co. Median
PEDIATRIC SUBACUTE, 1-59 Bay Area** Median
and TRANSITIONAL 1-59 All Other Counties Median
INPATIENT CARE 60+ Los Angeles Co. Median
60+ Bay Area** Median
60+ All Other Counties Median
SUBACUTE:
VENTILATOR DEPENDENT -Distinct part NF All Statewide *
-Freestanding NF All Statewide *
NON-VENTILATOR -Distinct part NF All Statewide *
DEPENDENT -Freestanding NF All Statewide *
PEDIATRIC SUBACUTE:
VENTILATOR DEPENDENT -Distinct part NF All Statewide Modetl
-Freestanding NF All Statewide Model
NON-VENTILATOR DEPENDENT -Distinct part NF All Statewide Model
-Freestanding NF All Statewide Model
TRANSITIONAL INPATIENT CARE:
REHABILITATIVE -Distinct part NF All Statewide Model
-Freestanding NF : All Statewide Model
MEDICAL -Distinct part NF All Statewide Model
-Freestanding NF All Statewide Model
NF LEVEL A -All 1-99 Los Angeles Co. Median
1-99 Bay Area** Median
1-99 All Other Counties Median
100+ Statewide ok
ICF/DD -All 1-59 Statewide 65th
percentile
60+ Statewide 65th
percentile
ICF/DD-Hs and Ns -All 4-6 Statewide 65th
percentile
7-15 Statewide 65th
percentile
RURAL SWING-BED -Rural acute hospitals All Statewide Median
NF LEVEL B SERVICES
* DP/NF level Bs and Subacute providers are reimbursed at either the lesser of costs as projected by the Department or the prospective median
rate of the LTC class.
** Bay area is defined as San Francisco, San Mateo, Marin, Napa, Alameda, Santa Clara, Contra Costa, and Sonoma counties.
rk Current rate increased by the same percentage rate as received by other NF level As.
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